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TRANSMITTAL LETTER
TO: Registration Secton

Division of Corporations

SUBJECT: CHECKPOINT MAILERS INCORPORATED

(Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced forcign corporation to

Please return all comrespondence concerning this matter to the following:

Sherry Anderson )
(Name of Person)
CheackPoint Mailers Incorporated ) _
(Firm/Compay)
P.O. Box 389 ,
{Address)
Kernersville, NC 27285-0389 o G
arnersville : : . Zg, = (gl g 5
(City/State and Zip code) o5 i
= ; I skl
o=
Wi ™D
For further information concerning this matter, please call: LS R
T 2 Rl
“:i?}i w UF
Sherry Anderson B at ( 336 y 462-7540 =) oo
(Name of Person) (Area Code & Daytime Telephone Number) Tm ™
>
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section _
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassec, FL 32314
Enclosed is a check for the following amount:
@ $70.00 Filing Fee  (J $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &

Certified Copy



¥ *

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
1. CHECKPOINT MAILERS INCORPORATED

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must includs “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[nc‘ ’ll I‘ICO- ,'P "CD}P," HInc,“ “Co’“ Or ||C°rp-“)

(If name unavailable in Florida, enter aitemate corporate name adopted for the purpose of frahsacﬁng business in Florida)
2. NORTH CAROLINA

3. 45-0502173
{State or country under the law of which it is incorporated)

4. FEBRUARY 12, 2003

(Date of incorporation}

(FEI numbser, if z;pi)licable)
6. FEBRUARY 2005

5. PERPETUAL ) o
(Duration: Year corp. will cease {o exist or “perpetual™
(Drate first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Hability)
. 860 Salisbury St. Ste D, Top Floor, Kernersville, NC 27284

(Principal office address) ’
P.0. Box 389, Kernersville, NC 27285-0389 , . . o
(Current mailing address) E= g,?,
—m .
o2 e T
g, Mail service at local airports in Florida . i P - i
(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida) 26_,?}&: [ E
m-t - 7%
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) Mo = E,f‘ E
o w 2
Name:  Lisa Tempest DF, =
om ™
Office Address: 11120 Sunup Lane N p
Orlando Florida 32825
(City)

(Zip code)
10, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this applicafion, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jfarther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and aceept the obligations of my position as registered agent.

‘%ﬂﬂ/ Zmﬁmﬁ'

{
-

v(Regisfered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A, DIRECTORS
Chairman: Heather C Lowry

Address: 19723 Berryﬁeld St

Huntersville, NC 28078

Vice Chairman: Shefry L. Anderson

Address: 877 Doe Run Dr

Kernersville, NC 27284

Director: Judith C. Anderson

Address:

3

10861 La Salinas Circle

Baca Raton, FL 33428

Director: 1Ty Rosche

Address: 4 Pavid Dr.

Royersford, PA 19458

B. OFFICERS

President: Heather C. Lowry

5
e = % %
g;{‘ ~ s
— ™~ ———
70 2 W
i <
Address: 15723 Berryfield St. _ Te = TN
S— — - e 7
Huntersville, NC 28078 o9 o
Vice President; SherTy L. Anderson 7 , | ] _%"ﬂ‘
Address: 577 Doe Run Dr _ o L , '
Kernersville, NC 27284 '
Secretary: Sherry 1. Anderson
Address. 877 Doe Run Dr, Kernersville, NC 27284
Treasurer: Sherry L. Anderson
Address: 677 Do Run Dr, Kernersville, NG 27284 '
NOTE: If neceshary, you may atiach an addendum to the application listing additional officers and/or directors.
13. L - Qh/:{’,u"ﬁd‘x\,
(S@namre of Director or Officer listed in number 12 of the application)
14 5}\@({\:; L. Ar\AQKSD/\ . Vice Pfeﬁ}fleht

(Typed or printed name and capacity of person signing application)

g



A! DIRECTORS

Chairman: e _ _ . )
Address: - . _ R s -
. IR,
Vice Chairman: - - _ -
Address: _ . o
Director: Deborah Kay Suter Spear _ . ' ~ ‘ “ T ) :
Address: (060 Hwy 94 . ~ ' | ' ST — =i
Columbia, NC 27925 _
Director: ] o
Address: ] o 7 - | —7 _ 7.7,. ; T
- S o ’ = - P e — -
B. OFFICERS ‘J%E:E :c; vﬂ’ﬂ
President; Heather C_- Lowry | | :I%;; rr:., "ﬂ:
Address: 15723 Berryfield SL ‘ : - %ﬁ =T i_m‘?‘
Huntersville, NC 28078 ‘ i A _ ,é‘—(; s ;’j : -
Vice President: Sherry L. Anderson % f;
Address: 677 Doe Run Dr 7 - i 7 R .
Kernersville, NC 27234 ] -
Secretary: Sherry L. Anderscn

Address: 877 Doe Run VDr, Kem‘e?ville. NC 27284

Treasurer: Sherry L. Anderson

Address: 877 Dos Run Dr, Kernersville, NC 27284

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, 5/}\9‘/1)\4./\,- L GI\KL{‘%&\-

(§fen

ature of Dircctor or Officer listed in number 172 of the application)

‘5b£m,j L. Ardecon  Vice Grosidont

(Typed or printed ndme and capacity of person signing application)

14.




. NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

CHECKPOINT MAILERS, INCORPORATED

is a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 12th day of February, 2003, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for failure
to comply with the provisions of the North Carolina Business Corporation Act; that its most
recent annual report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of

State; and that the said corporation has not filed articles of dissolution as of the date of this
certificate.
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IN WITNESS WHEREOF, [ have hereunto set

my band and affixed my official seal at the City
of Raleigh, this 5th day of November, 2004

Cextification# B1122615-1 Referencelf 6123893-am Page:. 1 of 1

Secretary of State
Verify this certificate online at www.secrctary state.ne.vs/verification




